FROM : JEPN KYLE, P. C. PHONE NO. : i 406 375 1318 Mar. 20 2006 01 :07PM PI 

Facsimile 



TO: Examiner R.G. McDonald 


FROM; 4 Jean Kyle, p.c. 




Registered Patent Attorney 
320 N. 1 Bt Street , 

Suite J 
P.O. Box 2274 

Hamilton, MT 59840-4274 


FAX NO.: 1-571-273-8300 


COMPANY: U.S. Patent Office, Art Unit 1753 


Telephone 406-375-1317 
Facsimile 406-37&-1318 



NUMBER OF PAGES (INCLUDING COVER SHEET): 20 OO 
DATE: March 20, 2006 Z/> 

aV(406)°375 1 317^ 3 " pages OI * ' f any transmis3ion is no * legible, call the sender 

• r" 

SUBJECT/MESSAGE: Re: Serial No. 10/694,453; Filed- 10/27/2003 ^ 

Docket No. AME-T1 14 & 
From- Jean Kyle (Reg. No. 36,987) 

1. Petition and Fee for Extension of Time- 1 page O 

2. Response Under 37 CFR 1.111-17 pages 

3. Fee Transmittal for FY 2006- 1 page 

, . % 

The information contained in this facsimile message is intended only for the personal and confidential use of the 
designated recipients named below. This message may be an attorney-client communication, and as such is 
privileged and confidential. If the reader of, his message is not the intended recipient or an agent responsible for 
delivering it to the intended recipient, you are hereby notified that you have received this document m error, and that 
any review, dissemination, distribution, or copying of this message is strictly prohibited. If you received this 
communlcatwnm error, please notify us immediately by telephone and return tlie original message by mail Thank 
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FROM : JEAN KYLE, P. C. PHONE NO. : 1 406 375 1318 Mar. 20 2006 01: 16PM P19 



M 



TO: Examiner R.G. McDonald 



FAX NO.: 1-571-273-8300 



COMPANY: U.S. Patent Office, Art Unit 1753 



FROM: 



Jean Kyle, P.C 
Registered Patent Attorney 
320 N. 1 st Street 

Suite J 
P.O. Box 2274 
Hamilton, MT 59840^4274 
Telephone 408-375-i i\ 7 
Facsimile 406-375-1318 , 



NUMBER OF PAGES (INCLUDING COVER SHEET): 19 

DATE: March 20, 2006 

If you do not receive all pages or if any transmission is not legible, call the sender 
at (406) 375-1317. 



SUBJECT/MESSAGE: 



Re: Serial No. 10/694,453; Filed- 10/27/2003 
Docket No. AME-T1 14 
From- Jean Kyle (Reg. No. 36,987) 



1 . Petition and Fee for Extension of Time- 1 page 

2. Response Under 37 CFR 1.11 1-17 pages 



ATI 

o 

o 



77*e information contained in this facsimile message is intended only for the personal and confidential use of the 
designated recipients named below. This message may be an attorney-client communication, and as such is 
privileged and. confidential If the reader of this message is not the intended recipient or an agent tesponsibtejfar ''■ 
delivering it to the intended recipient, yon are hereby notified that you have received this document in error, and that \ 
any review, dissemination, distribution, or copying of this message is strictly prohibited. Ifypu received this : 
communication in error, please notify us immediately by telephone and return the original message by mail. Thank \ 
you. 
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FROM : JERN KYLE, P. C. PHONE NO. : 1 406 375 1318 Mar. 20 2006 01: 16PM P20 



r 



Under the Paperwork Reduction Act of 1 995 no 



PTO/SB/17 (OV0$) 
Approved for use through 07/31/2006, OM8 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT Or 7 COMMERCE 



Fee$ pursuant to the Conso/K/sfed Appropriations Act 20O5 (H. R. 481$) 

FEE TRANSMITTAL 

For FY 2006 



jgH£ir-J^,'^ ^^o^rrn^icr, u^r^^^r^/, --, d OMB controt rnjrnfaer 



(3 Applicant eiarmg, small entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



625.00 



Complete if Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



METHOD OF PAYMENT (check ail that apply) 



10/694,453 



October 27. 2003 



Gorokhovsky 



R. McDonald 



1753 



CENTRAL FAX C ENTER 

— MA R 2 0 m 



AME-T1 14 



EH Check CH Credit Card DMoney Order I j >W 
I I Deposit Account Deposit Account Number : SQ-37fiO 



□ 



Other (please ideniilV): ^ 

Deposit Account Name: Jean Kyle. P.C. 



For the above-identified deposit account, the Director h hereby authorized to: (check- ail that apply) 
0Charge fee(s) indicated bolow Q Charge fee(s) Indi6ated be)ow excopt fpr ^ ^ ^ 

0 Charge any additional fee(s) or underpayments of fee(s) fyl afW 
under 37 cfr 1,16 and 1.17 JVJ Credrt an v overpayments 

WARNING: Information on this form may become public. Credit tttd information should not be Included on this form. Provide credit card 
information and authorisation on PTO-2038, 



FES CALCULATION (All the fees below are due upon filing or may be subject to a surcharge.) 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 



FILING FEES 

Small Entity 
F££i& Feg($> 



SEARCH FEES 

Small Entity 
FeeiSJ Fee_($) 



EXAMINATION FEES 
Small Entity 
£eej$] Fee (Si 



Fees Paid f$l 



Utility 


300 


1 50 


500 


250 


200 


,100 


Design 


200 


1 00 


100 


50 


130 


65 


Plarit 


200 


1 00 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


1 00 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each. independent claim over 3 (including Reissues) 
' Multiple dependent claims 

f OjgJ Claims Extra Claims Foe it) Fee Paid ttl 

47 - 20 or HP = 21 x 25, = 525 

MP = highest number of tola? dairna paid for, if greater than 20. 
jfjjlep. Clalm& Extra Claims Fee <S\ 
-4 -tor hp = J x 10ft 



Small EntftV 
Fee ft) Foof$) 
50 25 : 

200 100 
360 180 
Multiple Dependent Claims 
Fee (§) Fee Paid [$ ) 



Foo Paid ($) 
100 



Hp w highest number of Independent daims paid for, if greater than 3. 
APPLICATION SIZE FEE 

11 the specification and drawings exceed 1 00 sheets of paper (excluding electronically filed sequence or computer 
: listings under 37 CFR i,52(c)), the application size fee due is $250 ($125 for small. entity) for each additional 50 
sheets or fraction thereof. See35 U.S.C. 41(aXl)(G) and 37 CFR M6{s). 

Total Sheets Extra Sheets Number of each additional so or fraction thereof Fee <$) Fee Paid ($) 

— _ -100= , / 50= (round up to a whole number) x = . 

4. OTHER FEE(5) 

Non-English Specification, SI 30 fee (no small entity discoum) 
Other (e.g., late filing surcharge); 



E ees Paid ($ ) 



SUBMITTED BY 



Signature 



Registration No. 
(Attorney/Agent) 36 >93 7 



Telephone 406-375-1 31 7 



Name (Prim/Type) 



Jean Kyle 



Date 



: 7SLS£ 100 ° f ^ Qrma ^ on Ia required by 37 CFR 1. 13a. The information la required to obtain or retain a benefit by the pubJic vmich is to file (and bythe 
- I an ^P* 0 * 110 "' Confidentiality la governed by 3S U.S.C. 1 22 and 37 CFR 1.14. This collection is estimated to take 30 minute* to complete; 

•incitjang &athenng, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount oftime you require to complete mi$ form and/or suggestion* for reducing this burden, should be sent to the Chief Information. Officer U $ Patent 
and Trademark Office, U:S. Department Of Commerce. P.O. Box 1450. Alexandria, va 2231 3-1450. DO NOT SEND FEES OH COMPLETED FOfcMS TO THIS . 
ADDRESS, SEND TO: Commissioner for Patente, P.O. Box 1450, Alexandria, VA 22313-1450. 

// you n&od assistance in completing the form, ea/f 1-QQ0-PTO-9199 and select optfon 2. 
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